In his biography of one of the Great War's best-known generals, Sir George Arthur ventured that
But this article is concerned only indirectly with the politics of VD control in Britain, which have already received a good deal of attention from historians.4 Its focus is, rather, the British Army overseas, in its two largest concentrations, in Egypt and France. The ways in which the Army responded to the problem of VD in these countries reveals much about the place of medicine in British warfare. It also illuminates military concepts of masculine virtue, as well as prevalent attitudes towards women, "race", and class. While some of these attitudes were reinforced during the First World War, the widespread incidence of VD challenged many traditional assumptions and, like "shell-shock", posed conceptual, as well as managerial problems.5
The British Army's campaign against VD was symptomatic of the ambivalence of its top brass towards technologies developed prior to, or during, the war.6 As Tim Travers has argued, the British High Command was slow to emerge from a Victorian military paradigm that valued morale over machines, and which insisted on centralized control as opposed to the exercise of independent judgement by officers and men in the field.7 While many new technologies were taken on board by the British Army, those that threatened to disturb the traditional paradigm of warfare (such as tanks and machine guns, which implied the need for greater decentralization) were never fully integrated into British tactics during the First World War. 4 The politics of VD in wartime Britain are discussed in the following works: Samuel Hynes, A war imagined: the first world war and English culture, London, Pimlico, 1972, pp. 58-60 ; Edward H Beardsley, 'Allied against sin: American and British responses to venereal disease in world war I', Med. Hist., 1976, 20: 189-202 ; Suzann Buckley, 'The failure to resolve the problem of venereal disease among the troops in Britain during world war I', in Brian Bond and Ian Roy (eds), War and society: a yearbook of military history, vol. 2, London, Croom Helm, 1977, pp. 65-85 ; Edward J Bristow, Vice and vigilance: purity movements in Britain since 1700, Dublin, Gill & Macmillan, 1979 ; Jay Winter, The great war and the British people, London, Macmillan, 1985, pp. 177, 211 ; Jeffrey Weeks, Sex, politics, and society: the regulation of sexuality since 1800, London and New York, Longman, 1989; Richard Davenport-Hines, Sex, death and punishment: attitudes to sex and sexuality in Britain since the Renaissance, London, Collins, 1990 ; Lesley A Hall, Hidden anxieties: male sexuality, 1900 -1950 , Cambridge, Polity Press, 1991 ; Arthur Marwick, The deluge, 2nd ed., Basingstoke, Macmillan, 1992, pp. 145-52; S M Tomkins, 'Palminate or permanganate: the venereal prophylaxis debate in Britain, 1916 -1926 ', Med. Hist., 1993 . 5 On "shell-shock" see Martin Stone, 'Shellshock and the psychologists', in W F Bynum, R Porter and M Shepherd (eds), The anatomy of madness: essays in the history ofpsychiatry, vol. 2, Institutions and society, London and New York, Tavistock, 1985, pp. 242-71 ; Peter J Lynch, 'The exploitation of courage: psychiatric care in the British army, 1914 British army, -1918 ', MPhil thesis, University of London, 1977; Elaine Showalter, The female malady: women, madness, and English culture, 1830 -1980 , New York, Pantheon, 1985 Daniel Pick, Faces ofdegeneration: a European disorder, c. 1848 -c.1918 , Cambridge University Press 1989 6 The British Army was not untypical in this respect. New technology was resisted in other armed forces whenever it threatened to alter established systems of command and control. See Susan J Douglas, 'Technological innovation and organizational change: the Navy's adoption of radio, 1899 -1919 , Military enterprise and technological change: perspectives on the American experience, Cambridge, Mass., MITPress, 1985, pp. 117-73. 7 Tim Travers, The killing ground: the British army, the western front and the emergence of modem warfare 1900 -1918 , London, Unwin Hyman, 1990 ; idem, How the war was won: command and technology in the British army on the western front 1917 -18, London, Routledge, 1992 . A similar point is made in John Terraine's The smoke and the fire: myths and anti-myths of war 1861 -1945 , London, Leo Cooper, 1992 . For a comparison with the German Army's use of technology see Michael Geyer, 'The German practice of war, 1914-1945', in G Craig, F Gilbert and P Paret (eds) , Makers of modern strategy, Princeton University Press, 1986, pp. 527-97. Although Travers may have underestimated the extent to which the British High Command was innovative during the Great War, his observations help us to make sense of military attitudes towards VD control. For although the High Command generally embraced medicine as a means of improving manpower efficiency, and encouraged the development and diffusion of new medical technologies,8 there were some important exceptions. The control of venereal disease was seen as a "moral" as much as a "medical" problem, and "moral" considerations loomed large in traditional notions of discipline and military honour. For many officers of the old school, "morality" and "efficiency" went hand in hand, and they viewed with suspicion those strategies of VD control which seemed to undermine their idea of military virtue. But many reform-minded medical and combatant officers regarded such notions as an impediment to military efficiency, and sought to place VD control on a more "scientific" and "realistic" footing. Advocates of "moral policing" were also confronted with the uncomfortable fact that officers and chaplains-the supposed bastions of military virtue-were as prone to temptation as the humblest ranker.
The debate over VD control in the British Army was not, however, conducted in isolation: competing elements within the Army formed alliances with like-minded civilian groups involved in the campaign against VD. Indeed, military men were themselves prominent in, or closely associated with, these organizations. Outside of the UK, it was also necessary for the Army to come to terms with foreign governments and influential civilians, and the different political circumstances which obtained in France and Egypt meant that VD control in those countries proceeded along very different lines.
The Legacy of the Contagious Diseases Acts
The British attempt to control VD during the First World War can be fully understood only when viewed in the light of the notorious Contagious Diseases (CD) Acts. The Acts, which established a system of medically-regulated prostitution in Britain between 1864 and 1886, had their roots in military reforms following the Crimean War and in anxieties about a possible invasion by the French. A steady rise in VD in the British forces during the first half of the nineteenth century called into question the absence of controls over prostitution and the sexual activities of soldiers; especially since a system of regulation had been introduced in several Continental countries.9 However, as is well known, the Acts were opposed by many of those who otherwise embraced sanitary legislation, and were repealed following a vigorous campaign by religious organizations, political radicals and opponents of state intervention. A successful campaign was conducted against similar legislation in India, where up to one-third of the British Army was garrisoned prior to 1914.10 8 See Steve Sturdy, 'From the trenches to the disease in the late-nineteenth century: the Contagious hospitals at home: physiologists, clinicians and Diseases Acts', Hist. Stud., 1971, xv: 118-35; idem, oxygen therapy, 1914-30', in J V Pickstone (ed.) , 'The Contagious Diseases Acts reconsidered', Soc.
Medical innovations in historical perspective, Hist. Med., 1990, 3: 197-215; Bristow, op. Richards, 1919, pp. 208-9. 19 Olive Anderson, 'The growth of Christian militarism in mid-Victorian Britain ', Engl. hist. Rev., 1971, 86: 46-72 . See also Stephen Koss, 'Wesleyanism and empire ', Hist. J., 1975, 18: 105-18 
France
When war broke out, there were three relatively distinct positions on VD control in the British Army: sexual continence; medically-regulated prostitution; and a more liberal approach associated with new technologies of prevention. All of these were reflected to varying degrees in the system of VD control established in France. In keeping with the emphasis of military hygiene prior to 1914, and Kitchener's address to the BEF, considerable effort was made to "attract officers and men to pleasing and health-giving recreation" during their off-duty hours. Organized sport and other efforts aimed to provide positive distractions, while punitive measures were enforced as disincentives to contact with the opposite sex. Any soldier admitted to hospital with VD (or alcoholrelated complaints) faced a stoppage of pay and no leave for twelve months. In addition, there were humiliating random inspections for VD (so-called "dangle parades") in which men would be compelled to drop their trousers in front of officers and NCOs.32 Heavy reliance was also placed on lectures organized by the National Council for the Combatting of Venereal Disease.33 The NCCVD, set up following the Report of the Royal Commission on VD in 1916, drew attention to the medical consequences of promiscuity, but within a strongly moral framework. This overriding concern with "moral conduct" was also present in the lectures given by Army chaplains and medical officers, an approach which had the support of many senior officers (some of whom were members of the NCCVD and other purity organizations in Britain).34
All this seems to suggest that the British High Command was less tolerant of sexual activity in the Army than is generally assumed. Indeed, as the young officer, P G Heath, recalled:
Venereal disease was dealt with on lines that were, presumably, a relic of the Victorian Age. The idea seemed to be that sex was a matter which played no part at all in the soldier's way of life. At long intervals, a MO ... would deliver a lecture on the dangers to be encountered by frequenting "loose women". These exhortations, if acted upon, would have condemned the men to a monastic existence for the duration of the war ... The padres who, I fear, had little practical knowledge of the subject, would carry on the good work by delivering improving discourses about "clean living", "manly Christianity", and so on. The Army, doubtless considering that they had done all in their power to deal with this menace, issued no prophylactics to the men, and should any of them develop venereal disease they were treated as social pariahs; thus should a man be returned cured after treatment in a venereal disease hospital, his name was promptly placed at the bottom of the leave roster.35 The Army also notified a VD patient's next of kin of his admission into hospital and of the nature of his complaint. The During their long stay in hospital-the average duration being between 50 and 60 days43-patients were also subjected to the unwelcome attention of the hospital chaplain. The Revd M A Bere made a special point of talking privately to VD cases whenever he had the opportunity. He was seldom harsh or judgemental but sought to appeal to the patient's higher nature during intimate conversation. The following comment is typical: "We have one of our patients in bed with a chill, so I shall be able to see a good bit of him. He is an awfully nice lad, once a chorister, but it is awkward not having a tent to oneself in which to talk to a fellow of that sort".44 However, not even chaplains were immune to temptation, and the sight of them as patients in VD hospitals was a source of great amusement to the troops.45
Yet VD hospitals were not always such unappealing places. Entertainments were sometimes provided for the patients, and the staff were often sympathetic. He boldly said that, whereas some of the old Army came to France from India, already venereal, others deliberately risked contracting one of the two diseases, hoping by this "self-inflicted wound" to win a respite from the trenches ... There was no protest from the men. Perhaps they knew it was true of some of them: the authorities certainly believed it.46
It was generally acknowledged that VD was sometimes contracted to secure a stay in hospital,47 and the opportunities for doing so were considerable. Although trench warfare restricted sexual activity, men were able to compensate for their enforced abstinence by visiting brothels whilst on leave in Britain and France.48 However, the extent to which British soldiers resorted to prostitutes is unclear. Despite the anonymity conferred by war service abroad, some British soldiers were reluctant to patronize brothels for moral reasons, because of their squalidness, or because they feared the stigma of VD.49 Ironically, some contracted VD from girls with whom they believed they enjoyed monogamous and loving relationships.50 But with the ever-present spectre of death, the majority of men probably had no such qualms; as W H Auden put it, "In times of war even the crudest kind of positive affection between persons seems extraordinarily beautiful".51 According to Robert Graves: "There were no restraints in France; these boys had money to spend and they knew they stood a good chance of being killed within a few weeks anyhow. They did not want to die virgins".52 However, many were not virgins, especially working-class lads who were more sexually experienced and, we are told, less troubled by pangs of conscience than their middle-class comrades.53
But if British officers overseas had ever conformed to the codes of sexual conduct expected of them, the Great War had a levelling effect as far as sexual morality was concerned. Captain L Gameson, RAMC, recalled that many officers had "wantonly abandoned caste", and remembered one fellow medical officer who had "virtually lived with a whore, at her brothel in Lille". He believed that promiscuity was common among 46 I walked one night the length of the Rue Nationale with a young officer practically a stranger to me. He had suddenly confessed he wished to be guided on the subject of promiscuity by a straight talk with an M.O.... So during our leisurely stroll, I tried to cover the ground from various points of view as well as the obvious one of venereal disease. Several times on the way he said: "Doc., you're right. Thank goodness I've talked to you" . . . We had almost reached the long street's end, when a girl brushed past us and murmured to him a soft "Hullo". He left me abruptly, then called over his shoulder: "Sorry, Doc. It's no use. See you another day".
Shortly afterwards Gameson surrendered his own virginity, which he had carefully preserved throughout his four years in France.54
Maisons de Tolerance Prostitution in France was conducted by a growing number of "amateurs", like the one encountered by Gameson's young officer, as well as by women in licensed houses known as maisons de tolerance. Licensed or "regulated" prostitution had existed in France since the mid-nineteenth century. It was based on the widespread belief that prostitution was inevitable and even socially necessary, but that it should be closely supervised with a view to preventing its worst excesses. In the hierarchical milieu of the licensed brothel, prostitutes were subjected to strict discipline by their madame, as well as to regular medical inspections. Moreover, the brothel kept these socially marginal women off the streets, thus preventing the "corruption" of men who would not normally be tempted into such establishments. In the years before the war, this system had fallen into disuse, as the authorities came to favour a "non-custodial" system of registration and medical inspection. The outbreak of war, however, gave a new lease of life to the maisons because of a noticeable increase in unlicensed prostitutes and soliciting in public places. There was also great anxiety about VD in the French Army and about the effects of syphilis on the next generation. By the end of the war there were almost one million admissions to hospital from VD in the French Army.55 These concerns led to the establishment of new licensed brothels in 1915, and within two years there were 137 such establishments in 35 towns throughout France.56 It is generally thought that British Army commanders took a relaxed view of their men attending maisons de tolerance, believing morale to be dependent upon sexual activity.
This was certainly true of many officers, but there were some who strongly disapproved. P G Heath recalled an episode in 1918 which he thought typical of prevailing attitudes among the British and French High Commands: 54 The War Office was caught in the cleft stick of public opinion, on the one hand, and the Army Council-which insisted that regulation continue-on the other. Some military men continued to favour regulation on medical grounds,68 but other factors were equally if not more important. The Adjutant-General H J Creedy urged the Secretary of State for War to maintain regulation since "a considerable number of men will have to picket these places if prohibition is not to become a farce". It was feared that enforcement of the regulations would require the diversion of hundreds of men from combatant to police duties.69 There were also indications that the incidence of rape and "unbecoming behaviour" towards women had risen markedly following a similar ban placed on U.S. servicemen, while prostitution had moved outside of town centres making effective supervision impossible.70
More importantly, the Army Council opposed the closing of brothels to British troops on the grounds that it would offend the French. The French Minister of War and the Governor of Le Havre protested that it would endanger the health of the troops and the civilian population.71 The Commander-in-Chief of the BEF, Field Marshal Haig, informed Lord Derby at the end of 1917, "that he was strongly of the opinion that it would be most undesirable that any representations should be made by us to the French authorities with regard to the matter".72 Haig, steeped Although regulated prostitution was maintained for political reasons, such as those voiced by Haig, there were a growing number of officers in the field who were pessimistic about the prospects of controlling VI) under the existing system.74 While VD rates had fallen during 1915-16, and compared favourably with pre-war levels, the total number of those rendered "non-effective" was extremely high, especially in view of acute manpower shortages in the last years of the war. Further, as shown in the Table below, admissions to hospital from VD began to increase again in 1917. However, one needs to treat these figures with some caution since, given the penal stigma attached to VD, many cases may have been concealed, especially at the beginning of the war when next of kin were still being informed. This was certainly the opinion of Captain Gameson, RAMC, who treated many cases secretly within his unit, rather than send them to a VD hospital as he was supposed to.75 they began to pin their hopes on disinfection, which was already routinely practised in the French Army. Modernizing MOs seeking to introduce prophylaxis had the enthusiastic backing of some civilians, especially doctors, but they also had their opponents. The intense debate conducted in the pages of British medical journals during 1917 and 1918 is indicative of the strength of feeling which the matter aroused. In a letter to the British medical Journal Dr H Bryan Donkin of London expressed the frustration felt by many medical men at being hampered by the "mediaeval doctrine which is still operative in leading the public to regard sexual diseases from a different standpoint from that which they maintain towards all others". He believed that doctors were not only justified in spreading the knowledge they now possessed about VD, but that they had a duty to By 1916 medical prophylaxis had gained the support of a good many British officers who were concerned about manpower economy. The Army Order of that year-in which soldiers who had exposed themselves to VD were directed to seek treatment within 24 hours at special disinfection units-was seen as a move in the direction of prophylaxis. But disinfection proved unpopular with the troops since the apparatus was installed in urinals and the procedure conducted in full view of other men. Neither was the system enforced, except in the British West Indian Regiment, which had exceedingly high rates of venereal infection.86
The disinfecting stations were a half-way house to the distribution of prophylactic packets; a practice already sanctioned in many other armies, including those of Britain Kitchener's opinion was founded on the widespread belief that the inhabitants of Africa and Asia were morally inferior to Europeans, and Anglo-Saxons in particular. Like many medical men, he took the view that the virulence of the venereal "poison" increased the more degraded a woman became.101 This seemed to be underscored by the fact that VD rates were higher in Egypt than among troops stationed elsewhere. In 1912 the British Army at home suffered an average of 56.4 admissions to hospital from VD per 1,000 men; in India the rate was 55.5 and, in Egypt, 110.8 per 1,000.102
For many Egyptians the problem seemed to be quite the reverse. During the first years of the war there had been growing unease at the apparent rise in immorality in such cities as Alexandria. Although prostitution (both male and female) had long been tolerated in Egypt, it was fundamentally anti-Islamic, and there had been periodic reactions against it.103 In 1915, the influx of troops into Egypt fed a burgeoning trade in drugs, alcohol and prostitution. This angered the citizens of ports and garrison towns such as Alexandria, who were already sensitive to their city's reputation as the centre of the so-called "white slave trade".104 Foreigners, and now uncouth British and ANZAC soldiers, were identified as the main source of corruption in Egyptian society.
Before long Egyptians began to demand more protection against the contamination of their society by foreigners. The first shot in their purity campaign was fired in May 1915 when local newspapers took the Alexandria Corporation to task over its inaction against vice. As in many European countries, the question of morality was intimately bound up with fears of racial degeneration. And, in the case of the Islamic elite, with the rise of a more westernized, secular middle class, and the prospect of greater independence for women. The long-established Wadi-al-Nil newspaper was one of the most outspoken voices in the purity campaign. It felt that the time had come to speak out on "the moral situation in Egypt", since "the germs of immorality .
[had] begun to produce serious effects on some Egyptian families", frustrating all hopes of a "national renaissance of character". "The vices of civilization", it warned, are threatening our dearest characteristics and even our existence. Our women folk used not to leave their houses except by permission of their guardians. Why should they now deviate from the traditional path, and adopt a blameworthy attitude which amounts to immorality in certain cases? '05 This was also the view of the newspaper, al-Ahaly: Vice is spreading terribly in this land in the form of secret agencies for the white slave traffic. We wonder how the authorities can allow such curses to exist in our midst ... It is a pity that an Islamic 101 Warner, op. cit., note 2 above, p. 157;
will. The international movement of prostitutes, Paul, 1985, pp. 187-92. accessed through reports on the native press in the 104 A vast mythology surrounds the so-called Egyptian Gazette, and usually appear in that "white slave trade" but there is only the barest newspaper on the days following the date given for evidence to suggest that the prostitutes involved had vernacular newspapers. been sold or impressed into the trade against their country like Egypt, whose sharia forbids even betrothed people to see one another for the preservation of morality and honour, should appear as a country without any laws of morality and without rules to check the growth of such indecent practices.106
Alexandria's municipal Morality Department had been established prior to the war to deal with drug-dealing and prostitution, which had been condemned by the then Governor-General, Kitchener.107 The resolve with which the corporation pursued its campaign against vice was far too weak in the opinion of many traditionalists, but there were those among the indigenous population who saw the work of the department as counter-productive. Al-Ahram, a newspaper with a readership among the liberal Syrian immigrant community, argued that its pursuit of women of ill-repute led only to their being dispersed all over the city instead of in traditional red-light areas. "It would be far better", its editor wrote in March 1915, "if the Alexandria police recognised the impossibility of stamping out immorality by such absurd methods". 108
The Purity Campaign But towards the end of 1915, the moral and national109 concerns of the Egyptian elite and those of the British military began to coalesce around the so-called "purification" of Alexandria and Cairo. Since the beginning of 1915 regulations for the control of prostitution had restricted it to licensed quarters of garrison towns such as Alexandria, Cairo, Port Said, and Ismalia. Each prostitute was inspected weekly by an official of the Public Health Department. Any woman with VD was forbidden from residing in a brothel and, in the case of Egyptian women, was sent to a lock hospital until cured. The police had no powers to send European prostitutes to hospital but could report a woman to her consul, who would then arrange for treatment at a European hospital. There was also "a better class of prostitute" living in respectable areas of Cairo, who had at first their own arrangements for inspection, but who were later inspected by the RAMC.110
Within twelve months it was clear that the system left much to be desired from a military point of view. Although admissions to hospital had fallen somewhat in the British 109 Attempts to define and to control "normal" and "deviant" sexual practices are historically closely linked to the politics of nationalism. However, the concerns expressed by most Egyptians during the First World War should not be understood as "nationalistic" in the sense that they had a clear idea of an independent nation state. True "nationalist" politics was not prominent in Egypt until after the First World War, and in the years leading up to 1914 pan-Islamic sentiments were foremost in political debate, although there had been stirrings of secular liberalism. Thus, any sense of "national" character was closely intertwined with Ottoman loyalties and a sense of Islamic (and sometimes Christian) identity. Indeed, much of the concern with "national character" stemmed from critical self-examination of the ills of Egyptian and Islamic society in the two decades preceding the war. See P J Vatikiotis, The history of modern Egypt from Muhammad Ali to Mubarak, London, Weidenfeld & Nicolson, 4th ed., 1991, pp. 216-48;  and George L Mosse, Nationalism and sexuality: respectability and abnormal sexuality in modern Europe, New York, Howard Fertig, 1985. 110 favour. But no such statement was forthcoming: witness after witness told the Committee that the regulations had been easily circumvented. Colonel Barrett of the Australian Army Medical Corps pointed out that "many infected women, when the doctor is coming round, can generally escape detection in these examinations. They clean themselves [on the advice of midwives] and are up to all sorts of devices and can manage to pass the examination". Colonel Sullivan, RAMC, agreed, and said that this had also been his experience in India, where a similar system operated. More importantly, licensed prostitution had created "the idea among a large body of men that it gives security against venereal disease".117
The Purification Committee-together with a separate committee of the Egyptian Government-proposed an alternative course of action more firmly based on "moral" principles. The programme of action had two dimensions: a crackdown on all forms of vice and a more vigorous inculcation of moral principles among the troops. In language which anticipated the controversial amendment to the British Defence of the Realm Act in 1918,118 the Committee recommended that it be made an offence for any person knowingly to convey venereal disease to another, contravention of which "should be visited with severe punishment". The military and civil authorities would be empowered to arrange for the compulsory examination, and detention in hospital if necessary, of all women suspected of having VD."19 A host of other measures, many of them unprecedented in Egypt, were also recommended. These included the prohibition of "indecent dances"; the arrest and detention under martial law of persons guilty of sodomy (not recognized as an offence under Egyptian civil law); the arrest and punishment of pimps; the suppression of adverts by "venereal quacks"; and a ban on the sale of alcohol in red light districts between 5 p.m. and 8 a.m., alcohol being a notorious "incentive to immorality".120
The Purification of Cairo and Alexandria The so-called "purification" of Cairo got under way in the summer of 1916. What distinguished it from the work of the municipal Morality Departments was not only the extent of the new regulations, and the vigour with which they were enforced, but the fact that many of the offences were now tried under martial rather than civil law. The first sitting of the Military Summary Tribunal at Cairo, which took place on 3 July, was by all accounts a high-profile affair: the public were admitted to the proceedings, and they were reported in the local press. The defendant was an Egyptian-one Abdul Salim Hassanaccused of tempting two British corporals to a house of ill-fame. The Restrictions on alcohol sales were accompanied by a crackdown on other forms of intoxication associated with immorality. Until the mid-i 880s there were no restrictions on hashish smoking in Egypt, when the Governor-General Lord Cromer outlawed the activity and appointed coastguards to prevent hashish from being smuggled into Egypt. However, the attempt to ban the smoking of hashish seems only to have increased its popularity, and the practice spread among sections of the middle class who came to look upon it as a form of "cultural resistance". The traditionalist Islamic newspapers al-Akhbar and al-Ahaly, however, welcomed the extension of military law to cover hashish smoking and smuggling, for the civil authorities had hitherto been lax in prosecuting such cases.127
The military authorities had no such reservations. Reporting a conversation between two habitual hashish smokers, the Cairo newspaper al-Mahrussa pointed out that such men were far more afraid of the military authorities than of the police, for the latter were easily corrupted. In one instance, the military had raided a hashish den only to find a host of "respectable" citizens-including a police corporal-smoking the substance.128 Over the next two years such raids were made frequently. In one crackdown on hashish and narcotics in Alexandria in 1917 some 92 "native cafes" were raided and many persons prosecuted under martial law.129
Cocaine use was also feared among European troops in Egypt, and was closely associated in the military mind with prostitution and moral laxity. According to the 122 al-Ahram, 24 July 1916 . 126 Wadi-al-Nil, 7 August 1916 consideration" to the subject, the Committee concluded that there were strong moral objections to compulsory prophylaxis but that prophylactics should be made available to soldiers upon payment.135
But the Committee's recommendation was made with reluctance and three of its members dissented from the majority decision. The Bishop of Jerusalem, Major-General Watson (Commander of the Delta District) and Colonel T W Gibbard, RAMC, opposed prophylaxis on the grounds that it was not only in direct contradiction to the main principle on which we take our stand, namely, that the moral is the most important factor in the prevention of venereal disease, but would actually defeat the ends we have in view, for it would convey the idea that the military authorities consider immorality unobjectionable ... It would almost certainly lead to an increase in the number of men exposing themselves to infection, with a consequent increase in disease.136
The inclusion of Gibbard-who had made his reputation during the Salvarsan trials of 1911 -among those who dissented from the majority report, suggests that it would be misleading to draw any sharp distinction between "moral" and medical standpoints on the question of VD control. The purity lobby was clearly a force to be reckoned with within the Army as well as in civilian life, and medical officers were not exempt from its influence. But Gibbard's views were probably untypical of medical officers as a whole, since they were more often the champions of prophylaxis than its opponents. One of the most prominent advocates of prophylaxis in Egypt was Colonel Barrett, an Australian Army MO in Port Said. Barrett, and the Base Commandant Colonel Elgood, were unimpressed by the effectiveness of either repressive measures or licensed prostitution. They recommended a mixture of prophylaxis, "moral" education and regulated prostitution which was to become the model for VD control in Egypt during the last year of the war.
Conclusions
Attempts to control venereal disease in the British Army during the First World War were a peculiar, and none too effective, amalgam of moralism and pragmatism. Senior British officers, including some medical men, were reluctant to embrace preventive measures which seemed to condone immoral behaviour, despite medical pronouncements in their favour. Thus, medical prophylaxis against VD was introduced far more slowly, and less extensively, than in the armies of Britain's allies, or those of its opponents. Educational efforts to curb VD were also heavily moralistic, while the treatment of these diseases was never freed from penal stigma, with much concealment taking place as a result.
If not peculiar to the British, the equation of military virtue with sexual restraint was far less evident in the armies of France, Germany and the Dominions. This was probably a reflection of the strength of women's and purity organizations in Britain, but also of the British Army's distinctive history which was closely intertwined with that of movements for moral reform. Although purity campaigners and the Army had been at loggerheads over the CD Acts, influential military men from Gordon to Kitchener had aligned Although licensed prostitution was anathema to many British commanders, as well as civilian campaigners, the political situation in France was such that even stern moralists like Haig were forced to accept the existence of maisons de tole'rance. Only the threat of declining public support for the war in Britain, and the party-political implications of ignoring the feminist and purity lobbies, led to maisons being placed out of bounds to British troops. In Egypt, however, indigenous elites and the British expatriate community had the ear of elements within the Army which sought a "moral" basis for VD control. The "moral consensus" reached in Egypt resulted in severe restrictions being placed on prostitution, and an unprecedented crackdown on associated forms of vice. Civilian purity organizations and sections of the British Army also worked together against the introduction of medical prophylaxis; just as many civilian doctors and military medical officers united to campaign in its favour.
These alliances suggest that it is erroneous to draw sharp distinctions between civilian and military attitudes towards VD control. Rather, we have seen a series of negotiations between civilians and the military, and between rival factions in the Army itself. These alliances were fluid and dynamic, and positions on VD control were never exclusive or inflexible. The political climate was all important: different contexts served to amplify or muffle personal predilections. However, certain patterns do emerge. First, there was a slow drift away from reliance solely on either "moral" control or regulated prostitution, and a tendency to combine both, increasingly with the addition of prophylaxis. Secondly, certain generalizations can be made about those who took up different positions in the VD debate. Most, but not all, medical officers tended to emphasize prophylaxis rather than moral restraint. This was also true of most officers on the ground, as opposed to senior staff, who were generally less well acquainted with the needs of their men. The latter were also older and probably more likely to harbour Victorian notions of military virtue and sexual continence.
This preoccupation with "good form" reflected general assumptions about class differences, and the greater gallantry and self-discipline usually expected of officers. It is noticeable that padres in VD hospitals tended to single out young, "well-bred" soldiers as objects for moral instruction, rather than rankers drawn from the working class. Equally, what most concerned the Purification Committee in Egypt was the apparent decline of moral standards among officers, and the consequent erosion of assumed distinctions between them and other ranks. Thus, venereal disease presented a conceptual problem, as much as a managerial one.
But although VD may have had a social levelling effect, it served to compound ethnic prejudices; be they the stereotype of the "unclean native", or the "undisciplined colonial".
The same could be said of military attitudes towards women. Just as many purity organizations continued to portray VD as a "military disease", so the Army persisted in its assertion that the disease was primarily an evil of civilian society, or more particularly of "loose women". Yet for all its public rhetoric, the problem of VD prevention in the British Army was always conceived as much in terms of the "immoral" or "ignorant" soldier, as it was of the "scarlet woman".
